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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
B MAY 4 1gg&gisrrnlion_ District No. 310

Primary Re_qi_s_fration District ND-.__E_Q.S_B_....-_M...._..

59-014529

STATE FILE NUMBER

Re!istrar's No-._l_l&_‘____T__..

e

. PLACE OF DEATH
a. COUNTY

Saint Charles

.

2. USUAL RESIDENCE (Where deceased lived. If institution: R"iden:a)be’fpt{

admissi
STATE M1ssourl > ““NTgincolfh "

b. CITY (Il ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CITY v—r] Inside Limits
OR Ynsp Ne [] OR w &> C; Yesga No G
TOWN Salnt Charles Tomw Elsberry
c. Fg";l;- NAMESF {1f NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS -
INSTITUTIOR t, , Jogseph's Hospl 1 day 206 So. Third Yes[] Nofr]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OoP
Timothy Wayne Keeton - | PEATH Appril 26, 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDQNEVE& m\nmeog 8. DATE OF BIRTH 9. Alc,E E-"'{;"; F UNEE aci,vs,m |:=| UN'DER z:ﬂuns.
a. irthday; nths lour n.
Male %] White |y woowo _oworeeo]| June 11,3957 [ “I7[18|°Yk |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY O
none none Saint Charles, Mo, | U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H'USBANQ OR WIFE
Richard Keeton Edna Meier none
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

[Yas, no, or unkngwn)] {If yes, give wor or dates of service)

No

None

Mo .

18. CAUSE OF DEATH (Enter only one cous
PART t. DEATH WAS CAUSED BY:E‘
IMMEDIATE CAUSE (o)

line for {c), (b}, and (c).}

Co i dl

Richard Keeton,

s g

El ghpruﬂvr

[ INTERVAL BETWEEN

ONSET AN &ATH
Eékfii_:__#

Conditlons, if any, DUE TO (b)
which gave rise to
obove couse (a, }
stating the under
z lying tuuse last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDIT\ONS CONTRIBUTING TO DEATH but not related 1o the terminol dissose condition given in PART | (o) 19, WAS AUTOPSY
] T\,\ e . PERFORMED?
> TVAL TR —afl WU G 75 4ef YES 5 NO[ ]
2 20a. ACCIDENT SUICIDE HQOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
3 O O ]
Y| 20¢. TIME OF .Hour -Month, Day, Yeor
o INJURY  am. "
i
X p.m. _ . : ) .
220d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQOT WHILE 0 tarm, foctory, street, office bldg., etc.)
WORK 0 AT WORK

F.y
21. | attended the decnw.l‘mm R—P&; !.g i; ’:f l , to
Death occurred ot £ 1' % a_.

n =
%D 'K"! q‘-‘_‘mw! last kuwm alive on (Lbﬂ-:{ Vf\ Iqrﬁ

m on‘thu date stated chove; ond to the bast of my knowledge, !mm the causas stated.

C DR
* RI%kdS “Pluneral Homé, 2lsberry, M

28 DATE RECD. BY LOC

oy D 7-

REG.

JREGISTRAR'S SIGNATURE

{Licensed Embolmer’s Satement en Raverse Side)

L4

22a. _-RATURE {Degree or title) o 22b. \ADDRESS ,- c. PATE SIGNED
ri P e © Qe Wwe 'L, 45
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stata)
REMOYAL {Spweify) -
Removal April 28 190R9 Stap 1 " 5., Missoup

lec il a Aolorn




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...........coovvee

By Me, 0T BY e e

working under my personal supervision.

1Y Q115 L] 11 S UUP PP PP
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING¥ (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



